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Mall Stop ISSUE FEE 
Commissioner for F stents 
P,0, Box 1450 

Alexandria, Virginia 22313*1450 
(703)7464000 



INSTRUCTIONS; This fprm should be wed Tor transuutons the ISSUE FEE and PUBLICATION FEI2 (if required). Blocks I through 5 should be completed where 
appropriate. All farther corrwpondence Including the Puteat, advance orders and notification of maintenance fees will be mailed to the current qyremgnden& address as 
indicated wlws corrected below or directed otherwise in Bfock 1, by <a> S£ccjj^ifli^ai nov correspondence address; and/or tb) indic&Ling a separate "FE12 ADDRESS" for 



maintenance fee notification*. 




2191)1 7&Jf> 

SMITH & HOPEN PA 
15950 BAY VISTA DRIVE 
SUITE 220 



Note: A certificate of mailing Con only be used for domestic mailings of the 
i ; ee<s) Transmittal. This certificate cannot be used for any other accompanying 
taper*. Each additional paper, such as art assignment of formal drawing, must 
Ikve ire own certificate of trtfiing or transmission. 
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Crrtlficjite uf Mailing or Transmission 

_ :by certify that this TTcc(s) Transmittal is being deposited with the United 

^/tatcs Postal Service ^ith surtlcienr pottage for first ' 
^Sraddrerised to the Mail S 



poflasc for first das* maiJ In an envelope 

_top TSSUI2 KBIT address above, or being fccfitullc 
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10/'065>i7 I Aldo A. Laghi 

TITLE OF IN MENTION; APPARATUS AND METHOD FOR CASTING A PROSTHETIC SOCKET UNDER VACUUM 
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| APFLN. TYPE j SMALL ENTJTY 


| ISSUE FEE 


| PUB LEGATION PJBB j 


TOTAL FEBIS) DUE j 


DaT6 DDE | 


noOnTOvisionnl YBS 


S700 


SO 


5700 


QJ/24/2005 


| EXAMINER 


| ART UNIT 


| CLASS-SUBCLASS j 
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1722 









CTRlJM). 

□ Chance of correspondence address <or Change of Correspondence 
Address Form PTO/SR'122) attached. 

Q Tee Address" indication (or Tee Address" Indication form 
PTO/SB/47: Rev 03-02 or more recem) attached. Vit era Customer 
Number Is required. 



2. For priming on the patent front pinje, list 

(!) the n nmcs of up to 3 registered paieni aTtorneys 
or agents Oft, alternatively, 

(2) die name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or ayenn. If no name is 
listed, no name will be printed. 



L Ronald E. Smith 

» Smith S. Hopen, _P .A« 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PAINTCD ON THE PATENT (mint or rype> 

PLEASE NOTE: UnWas nu Mfti*ntic is identified below, no Hwigncc data wilj appear on the patent, l£ an afejgnce is identified bcJow, this document bat been filed tor 
recordation as sd forth in 37 CFR 3.1 J. Completion of this form is NOT a substitute Tor filing an assignment 

(A) NAME OF ASSIGNED (B> RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check <hc appropriate assignee category or categories (will not be primed cil lite patent) r □ Individual □ Corporation or other private group entity □ G overnment 

4a. The fblJoivJji g hxt*\ are enclosed: 4b. Pimnwii otTe«L¥): — 

Issue Fee □ a check in the etuurum of the feet*; is enclosed. 

□ Publication Fee (No small ajjiity UtXQWtf (Vnnittcd) JO Payment by credit Card. Form PTO-203 8 Is attached. 

O AUvofttv Ordw- * of Copies Q *Ihe Director is hereby authorized by charge the requited /cc(s)l or credit any overpayment, fo 

Deposit Account Number (enduse an extra copy ofthjs form j. " 

5. Change in Entity Status (fram status indicated above) ^ — — 

□ q, Applicant elaims SMALL WYWV status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY statu*. See 37 CFR 1 27te)(2 ). 

T, I ^ ir SH mT 1 0f d * USF ' J ' < i. i f 10 T.^weFee and Publication Fee (if any) or to re-ntfply any pTevjousry paid issue fee to the application identified above. 
NOTE: The Issue h ee ^nd P\ibhcatioi\ fee (irraqlhrtd) wjil not be accepted ftwx\ anyone n*crthwi the apphcant; a registered attorney or ttienf. or the luwignee or Otlw parrv In 
interest as ^hown by the ttsc^U Of thrt^nitgd States Patent and Trademark Office. v ^ " 

Authorized Signatum 2- ^^0/ Pare March 3Q f 2QQ5 

'iVped or printed name Ronald E » Smith Registration No. ^jj 



Thi a collection of Ulformanon iswquirtdby 37 CFR 1.3J 1. The informeritM) 
an applicauon. Conndenualit>- Is tovCTncd^ry 35 U.S.C, 122 and 37 CFR ' 
submjLtiug the cojnp|i*»d appliCAliOn form to the USPTO. Time will vjirv , 

thi$ form anuYoT suj^e$tion<i for reducinu this burden, should be sent to the „.„ w , W4 J<4 . fc . v . . im<1 ... 1 „ ^ ■ v,. W4ir - . ... . lul lllt ,^ r . . 

Uox 1450, Al»an(Iba. Vimink i IttlJ-WSO. DO?qOT 5ENO FEES OU COMPLETED tORMS TO THIS ADDRESS. SEND TO: Cornnwioner for Intents, P.O. Box 1450 
Alexandria, Virginia 22.* I £1450. 

Under the ['aperwnrk Reduction Act of 1$>95. no persons are required to respond to a collection of information unlee* it di^pl^yji n valid OMB contrai number. 
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Intellectual Property Law 



To; U.S. Patent & Trademark Office From: Ronald E. Smith 



Attn; 


Mail Stop Issue Fee 


Client: 


1098.51 


Fox: 


(703) 746-4000 


Pages: 


4 including coversheet 


Phone: 




Date: 


March 30,2005 


Re: 


USSN 10/065,547 


CC: 


Aldo A. Laghi 



□ Urgent 0 For Review □ Please Comment □ Please Reply □ Please Recycle 



Dear Sin 

In response to the Notice of Allowance mailed February 24. 2005, we enclose the following: 

1 ) Transmittal of Payment of Issue Fee with Certificate of Facsimile Transmission under 37 CFR 
1.8(a) dated March 30. 2005 (1 page): 

2) Form PTOL-85 (1 page); and 

3) Credit Card Payment Form PTO-2038 In the amount of $700.00. 
Very respectfully, 



Ronald E. Smith 
Reg. No. 28.761 



The documentation accompanying this transmission contains information from the Law Office of Smith & 
Hopen, P.A., which is confidential and/or privileged The information Is intended only for the use of the 
individual or entity named on this sheet. If you are nfi! the Intended recipient, you are hereby notified 
that ony disclosure, copying, distribution, or the taking of any action in reliance upon the contents of this 
telecopied information is strictly prohibited. If you have received this transmission in error, please notify us 
by telephone immediately, so that we can arrange for the return of the original documents to us at no 
cost to you. 
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en, P. A. 



E) 002/004 



Practitioner's Docket No: 1098.51 

IN THE UNITED STA' 
In re Application of: Aldo A. Laghi 

Serial No.; 10/065,547 
Filed: 10/29/2002 



For: Apparatus and Method for Casting a Prosthetic 
Socket Under Vacuum 



PATENT 



TRADEMARK OFFICE 



Art Unit: 1722 
Examiner: Robert B. Davis 
Confirmation No. 76 80 



Faxed to (703) 746-4000 
Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313^1450 

TRANSMITTAL OF PAYMENT OF ISSUE FEE (37 C.F.R. 1311) 

1. Applicant hereby pays the issue fee for the attached Issue Fee Transmittal PTOL-85. 

2. Fee (37 C.F.K 1.18(a)): 

Regular 

Application status is Small Entity — fee: $1,400.00 

3. Payment of fee: 

Enclosed please find Credit Card Payment Form PTO-2038 for S700.00 




Reg. No. 28,761 

Tel. No.: (727)507-8558 



SIGNATURE OF PRACTITIONER 

Ronald E. Smith 
Suite 220 

15950 Bay Vista Drive 
Clearwater, FL 33760 



CERTIFICATE OF FACSIMILE TRANSMISSION 
(37 C.F.R. 1.8(a)) 

I HEREBY CERTIFY that this correspondence and payment is being transmitted to the United States Patent and Trademark 
Office by facsimile to (703) 746-4000 on March 30, 2005. 



Dated: March 30, 2005 
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